
CANDIDATE/ OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ewa Commbsion Fliers)   2 Total pages Net

The C/ott Instruction Guide explains how to complete Me form.     10

3 CANDIDATE/ MS/ MRS/ MR FIRST MI
OFFICE USE

OFFICEHOLDER

NAME mt.    1%) tut
S1_    ,(

ACJL ONLY11p
NICKNAME LAST SUFFIX I DIVED

W{ exrrtall y
4 CANDIDATE/ ADDRESS / PO BOX;   APT/ SUITE s; CITY; STATE;   ZIP CODE JUL 12 2019

OFFICEHOLDER

city of sugarLand,   
IP

TX

i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION V .   • L OAAA

PHONEHOLDER    ( 
6 CAMPAIGN MS/ MRS I MR FIRST MI Receipt I Amoun $

TREASURER
m      1 9 tinesk

NAME Date Processed

NICKNAME LAST SUFFIX

P,..  6-l_     
Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE I;       CITY;     STATE; ZIP CODE

TREASURER

PHONE NUMBER EXTENSION

PHONE

TREASURER

9 REPORT TYPE
January 15 30th day before election        Runoff 15111 day

ayafter
campaign

t

Officeholder Only)

J July 15 El 8th day before election         Exceeded 8500 limit       Final Report( Attach VON- FR)

10 PERIOD Month Day Year Month Day Year

COVERED

o p       / 3 0 / IATHROUGH ID/ 30 / t9

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       PlifitSry      Runoff      Other
escription

General     Special

12 OFFICE OFFICE HELD ( N any)  13 OFFICE SOUGHT ( N known)

g9
aTr Lc rd y

e_0U,h.C, t t  ,  b iSi.   k

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE/ OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME q

cuts\vci  t_  15 Filer ID ( Ethics Commission Filers)

16 NOTICE FROM

1

THIS BOX IS FOR NOTICE of POETICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCENOLDER'S

COMMITTEE(S)      KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REWIRED TO REPORT THIS INFORMATION ONLY F THEY RECENE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.     TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2.     TOTAL POLITICAL CONTRIBUTIONS F2_
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   3Si,o ,

EXPENDITURE
3.     TOTAL POLITICAL EXPENDITURES OF$ 100 OR LESS,

TOTALS UNLESS ITEMIZED

4.     TOTAL POLITICAL EXPENDITURES fj' Z u S"2
1 t   '    

J)CONTRIBUTION

BALANCE
5.     TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY    $     so

OF REPORTING PERIOD V r

OUTSTANDING 6.     TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5, 000

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and in udes all information required to be reported by me
under Title 15, El ode.

9—f2  -    e_

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

t .' ,,

Sworn to a; d subscribed before me, by the said X1a,u,‹ 4 y
this the

day of     _/ 20  /  !   , to certify which, witness my hand and seal of offi  .     ' SHAHEEN RUSTOM•



SUBTOTALS -  C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

aus Kayla
20 Filer ID( Ethics Commission Filers)

NI'
n1./

ULI
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     RI SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS M- }O
60

2.    4/1 SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS Zo, 
00

3.     El SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     ryl SCHEDULE E: LOANS 5oco
60

5.     rsi SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS I SS-1M
6.     0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.   SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8•     1111 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD oqls5 4r/

9.     0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
PI

10.    n SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH    $
11.     n SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

1a nSCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenfiReimburvisment Solicitation/FundraisingExpense

A000und pnBarkinp Fees Chloe Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

CandWste/Ofilosholder/Po4Woel Committee Legal Services SalarlesANagesnontract Labor Other( enter a category not listed above)
Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Fliers)

1Q6uAshad-    ie try
4 Date 5 Payee name

urs LO/ 2014 rYIprecc kCLr kv.,t-
6 Amount ($)     7 Payee address; City;  State;  Zip Code

59L5  (O

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
n Checkimeet armaiddeofTex . CompleteScheduleT.

OF

9

001 JtVpiU
Q £" p15e_  Check if Austin. TX. officeholder livilng expense

EXPENDITURE

P ,   LOakk Y1- 9 ec 1U411-

Complete

vl(-

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

vtnQ toitot`t Okeen.    Al
Amount ($) Payee address; City;  State;  Zip Code

ti 514. 00

Category( See Categories Sated at the top of this schedule)

lDeescription
PURPOSE

l I Check if travel outside ofTexas. Complete ScheduleT.

OF

1 ' 

1 Check If Austin, TX, officeholder living expense
EXPENDITURE

graphic —Destar LJcorkr

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

u 10/ 201-1 mus«  qC >(d .-
Amount ($) Payee address: City;  State;  Zip Code

Category( See Categories listed at the top of this schedule) Description

PURPOSE
Check itravel outside of Texas. Complete Schedule T.

OF Yl 1 I_    Check s Austin, X, officeholder living expense
EXPENDITURE

11,
Fr11ue ii nc]

11 Ru   'U"   i( mom

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising eesE OTortuExpense
Accounting/Banking Office Transportation Equipment& Related Expense
Cor ting Expense Food/Beverage Expense Polling Expense Travel Di
ConhibutkinsiDonations Made By OWAr    ! Memorials Expense Printing Expense Travel Out Of District
Candldate/Of ioeholder/Pdekal Committee Legal Services SedadesAVagesiContract Labor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

l a( Irl •     Ate wvile idea.
6 Amount ($)     7 Payee address; City;  State;  Zip Code

1.61. 34

8 a) Category( See Categories listed at the top of this schedule)     ( b)  

travel
r)

E
ElCheck
Description L

kChea vel outside ofTexas. Complete ScheduleT.
PURPOS

OF

n(f  .J l S   
Check if Austin, TX, officeholder living expense t

EXPENDITURE 0.onSLU h
two Fk) Campo Pu apt fe-Cak

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ( S) Payee address; City; State;  Zip Code

Category( See Categories listed at the lop or this schedule) Description

ElPURPOSE I l Check if travel outside of Texas. Complete Schedule'''.

OF Check it Austin, TX. officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

Category( See Categories listed at the top of this schedule) Description

PURPOSE Chedk s travel outside of Texas. Complete Schedule T.

OF Check it Austin. TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Event Expertise loan SdidtalionlFundraisln9ponsebd e

e

AocountinyBsnking
Fees

OfficeOverhead/ReraIExpense

Travel

Travel

Equipmentx

Food/Beverage Expense Polling Expense
Travel

In D4

01 District

Fct
C,onb1bUtionallonations

g
Made By GlIVA vards/NbnaAals E ense Printing Expense

Candidate/Officeholder/Political Committee Legal Services
SwariesNVagesContract Labor Other(enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedul F4:  

I
2 FILER NAME   • 

o u   _ .
I

cc maki
3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF U TEMIZED EXPENDITURES CHARGED TOACREDIT CARD      $

5 Date 6 Payee name

D 1 n Qr U

7 Amount ( 3)      8 Payee address; City;  State;  Zip Code

at     .(03

9 TYPE OF
EXPENDITURE IR)  Political n Non-Political

10
a) Category( See Categories listed at the top of this schedule)       ( b) Description

nchedstl tavelakaideaTexas. CompleteScheduleT.
PURPOSE

OF i t-,
y p M. 1. . 0/ SCM S  ElCheck N Austin. TX, officeholder living expense

EXPENDITURE 1 U C//
1/

V t l

qe/ L&MU   /O C, 1IrYlcitle r d Vvs

11 Complete ONLY if direct Candidate/ Officeholder name Office sought
Office held

expenditure to benefit C/ OH

Date    ,  
name

d1(ocig ji.1 Orr w  ( ru

Amount ( S)  Payee address; City;  State;  Zip Code

211 •` 3
TYPE OF

EXPENDITURE 1I[[ 1(
f'  Political I Non-Political

Category( See Categories listed at the top of this schedule)
Description

nCheckNtravel outside ofTexas Complete SchieT.

PURPOSE f f

OF D
Lier C/  C/   

I 1 If Austin. TX. officeholder living expense

EXPENDITURE f ,
n\
IL

Q

iC4 MtM [Cri
I

Complete ONLY if direct Candidate/ Officeholder name Office sought
Office held

expenditure to benefit C/ OH

ATTACH ADDrnONAAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Solicitation/Fundraising Expense
AocountinprBanldng Fees OfficeOverhead/Rental Expense Transportation Equipnerd& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distdc t
Made By GiNAwad&Memodels Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Carmrdttee Legal Services Salaries/Wages/Contract labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sch ule F4:  

I
2 FILER NAME

a.   loan mat ty
3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD      $

5 Date 6 Payee name

O   / b1 / I rt 1ovtr  ' ) ei'JO irtd pernCt.ellI   -
7 Amount ($)      8 Payee address; City;  State:  Zip Code

0' 500,00

9
TYPE OF

EXPENDITURE Political n Non- Political

1p a) Category( See Categories listed at the top of this schedule)       ( b) Description

PURPOSE nCheck if travel outside of Texas. Complete Schedule T.
OF AEXPENDITURESt Y1Qt I      

Elj)t)9 tCheck 8 Austin, TX, officeholder awing expense

aO.ver 11.still
11 Complete ONLY it direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

6( (o1 / fig 16e V)OL oOY\ D va—
Amount ($)  Payee address; City;  State;  Zip Code

14( 14,65, ob

TYPE OF
EXPENDITURE vq. Political U Non-Political

Category( See Categories listed at the top of this schedule)    Description

PURPOSE
J       , 

Check Ntravel outside ofTexas. Complete Schedule T.

OF l%_v j1CC'    IfnChedc Austin, TX, officeholder living expense
EXPENDITURE t/

deCOrahMt Cir aeAturt OI
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evert Expense Loan Solicitation/Fundraising Expense
Accounting/Banking Fees Office Expense Transportation Equipment& Related Expense

Consulting Expense Food! Beverage Expense Poling Expense Travel In District

Made By Gih/AwartfalMemortais Expense Priming Expense Travel Out Of District

PoliticalCommittee Legal Services Labor Other( enter a category no' Ustsd above)

The Instruction Guide explains how to complete this form.

t .
F4:  I 2 FILER NAME1 Total pages Schedul

N V ct yet( nut l(.f
3 Filer ID ( Ethics Commission Filers)

4 TOTALOF UITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD      $

5 Date8 Payee name

16(// 11/ 14 er nandos

7 Amount ($)      8 Payee address; City;  State;  Zip Code

Q, t o 11 r

1- 1 °
9

TYPE OF I
EXPENDITURE Inl Political El Non-Political

10 a) Category( See Categorles listed at the top of this schedule)       ( b) Description

PURPOSE

iit   p

Chedtetaveloutside olTexas. CanupeeScheduleT.

OF

Uic_pCJY, SEXPENDITURE nChedu N Austin, TX, officeholder living expense

food+- I) vthL 1leckp w    -
11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

ve-oe/ t/ ict Sri @
Amount ($)  Payee address; City;  State;  Zip Code

A( 125, 00

TYPE OF

R
I      

EXPENDITURE I
Political I 1 Non-Political

Category( See Categories listed at the top of this schedule)    Description

PURPOSE
ICheckNewMauNeof Texas. Cornptes*, SchedteT.

OF

EXPENDITURE rA(kr Sl
Check II Austin. TX, officeholder living expense

i ense_-

t      3o64.I H oLt'a F{ anXpmenf
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas-Ethics Commission www.ethics.state. tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Solicitation/Fundraising Expense
Accounti g/Elankkg Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense FoodpBeverage Expense Potting Expense Travel In District

Mede By GiNAweids/Memorfals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Corwact Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 4:  

I
2 FILER NAME

N"„ S erry(     
3 Filer ID ( Ethics Commission Filers)

Ili

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD      $

5 Date 6 Payee name

CA?MD lq flaCe4660

7 Amount ($)      8 Payee address; City;  State;  Zip Code

156 rl -   

9 TYPE OF

EXPENDITURE 1 1
Political u Non-Political

10 a) Category( See Categories listed at the top of this schedule) b) Description

PURPOSE

y/     I

IChedktitraveloutsideofTexas.
CortpleteScheduleT.

OFWN 'lc 1 Lk I IEXPENDITURE Wim`  Check s Austin, TX, officeholder living expense

41(4111'111 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH

Date

o Z q
Payee name

Iex5rbLtehotc6
Amount ($)  Payee address; City;  State;  Zip Code

A Lei. OD

TYPE OF I
EXPENDITURE Political t l Non-Political

Category( See Categories listed at the top of this schedule)    Description

PURPOSE
Check it travel outside of Texas. Complete Schedule T.

OFf_dUGlh('       
i

EXPENDITURE f    G1   >
I  ( Check II Austin, TX, officeholder living expense

ma l. h n

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON- MONETARY ( IN- KIND)  POLITICAL

CONTRIBUTIONS
SCHEDULE A2

The Instruction Guide explains how to complete this form.     
1 Total pages Schedule A2:

2 FILER NAME

t\ oLtulrMil_ 
icefr3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS   $   ( 9.0,00

5 Date 6 Full name of contributor 0 out-of-slate PAC( IDS:   8 Amount of     .  g In-kind contribution
Contribution$ .     description

IQ
1,0 rl ick    - gue 1,Ac ur n sl i n

2c,. 00      :    Alec rm colli.
7 Contributor address;  City;   State;   Zip Code

Check it travel outside of Texas. Complete Schedule T.

10 Principaljiccupption/ Job title( FOR NON-JUDICIAL)( See Instructions)   11 Employer( FOR NON-JUDICIAL)(See Instructions)

Lori x ccL:

Job-      

Me_ Lori k
12 Contributor's principal occupation( FOR JUDICIAL)      13 Contributor's job title( FOR JUDICIAL)(See Instructions)

14 Contributor's employer/ law firm( FOR JUDICIAL) 15 Law firm of contributor's spouse( if any)( FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s)( if any)( FOR JUDICIAL)

Date Full name of contributor 0 out-of-state PAC pot t Amount of     .     In-kind contribution
Contribution$ .     description

Contributor address;  City;   State;   Zip Code

Check if travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title( FOR NON-JUDICIAL)( See Instructions)       Employer( FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation( FOR JUDICIAL)   Contributors lob title( FOR JUDICIAL)( See Instructions)

Contributor's employer/ law firm( FOR JUDICIAL)     Law firm of contributors spouse( if any)( FOR JUDICIAL)

If contributor is a child, law firm of parent(s)( d any)( FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015


